2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED
DOCUMENT # P98000065772 ; Jan 24, 2005 08:00 AM

1. Enity Name Secretary of State
EAGLE STRIKE PRODUCTIONS INC.

Principal Place of Business - = Mailing Address I B
12902 SW 132 COURT - - ---12902 W 132 COURT
MIAMI FL 33186 . MIAMI FL 33186
Suite, Apt. #, etc. :— o B Suite, Apt._g. ete . ' 1st MOORE CR2E034 (10/04)
City & Stale ’ T o City & State 4. FEINumber Applied For
65-0856201 ) Not Appiicable
ap Ceuntry ap Couniry 5. Ceriificate of Status Desited $8.75 addiionay
Fee Required
6. Name and Address of Currem Registered Agem ’ 7. Name and Address of New Registered Agent -
== (R o gy F Name 5 T
?&NQIE'%NNDEQV-I‘{I?%GFLR Street Address (P.O. Box Number is Not Acceptable} T
MiAMI FL 33131 = =
City ’ FL | 2Zp Code

8. The above named entity submits this statement for the purpose of chahging |ts registered ofﬁce or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent

SIGNATURE

Sghalwe, typed or p'nnr;ﬁ rame of registarsd agen and tile if apolicahle [NOTE Reqistered Agant sighaturs reguired when tamstaling] B o DATE
* O" " FE-» RN s i = o T ] - . - - = B
FiLE NOW!! FEE I§ $150.00 s 8. Election Campaign Financing $5.00 tay Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [  Added to Fees

Make Check Payable to Florida Department of State
10. _ OFFICEFS AND DTRECTOFES S 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
WL PSD mi e I change  [C] Addition
NANE BERRY, LORENZO D Ul NAME Exvnsia)ialieg
SIRELT ADDRESS | 8751 N.W. 89TH STREET : . SIREL| ADDRESS /767 ) (ng
oivSi-2P |MIAMI FL 33178 oY 5126 eb/O5-BI003-021 158.75
e VED o T CT pelete e : B ' O] change [ Addition
NAWE KMOCH, KARL NANF
SIRECT ADDRESS (2025 S.W. 22ND TERRACE STRFFT ADDRESS
CITY.5T- 21 MiaMIl FL 33154 ¥ 5120
e VD S ) O Dpes e ' ClChange [ Addition
NAME GASTON, BERNAL NAMF
SIRECT ADDRESS (13211 SW 44 STREET - STAFCTADDRESS
ory-ST-2P | MIAMI EL 33175 Y- ST-7F
i - I Ogeete~ = § oF ' [l cCrange ] Addition
HAME HANE
STREET ADDRESS ST ADORESS
iy ST-2IP (7Y - 2P
me o - - N T oatste me ) i Clchange [ Additian,
NAME nAMH
STREET ADDRESS AWt T AGDRESS
CIy-SI-2IF CFYST-2F
THILE ' - T T pelete i3 | Ghang_g ) I:IA;ddﬂion
HAME NAME
STRCET ADDRTSS ' SIAT{ T ADDRESS
CITY-S1. 2P GHY-ST-21

12, | hereby cert:g that the infermation 5U
indicated an tis report ar Suppl
of the corporation or the recely,
changed, or on an attachme,

SIGNATUR

of quatify for the exemption stated in Section 119, 07%3)(‘) Florida Statutes. | further certify that the information
etifate and that my sighabye shall have the same Jegal effect as if made under cath, that | am an officer oy directar
ecute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowere

KArL. KHOCH OfUfpS” T86-293-04H

SiNATURE AND TYED OR PRINTED MAME DF SIGNING OFFICER OR DIRECTCA j Naia Dayirma Phone if

o-a--c-

shallol




